Introduction
In 1994 the Family Health Strategy (FHS) was established as a entry point to care for users into the Unified Health System (SUS) in Brazil. The FHS teamwork in specific geographic areas and is responsible for implementing actions for health promotion, disease prevention, treatment of common health conditions and rehabilitation 1, 2 . The insertion of the Oral Health Team (OHT) into the Family Health Strategy (FHS) starting in 2000 represented the possibility of introducing a change into the current oral health care model of the national Unified Health System (UHS), which emphasizes dental care with a clinical, individual, repairing, and biomedical focus 1 . This transformation would be possible through conceptual redefinition and reorientation of practices aimed at actions based on the principles of integrity, coordination, and continuity of care by the OHT, among other strategic actions 2 . Researchers have investigated the role of the OHT/FHS, particularly in aspects related to the micro-process work, innovation in care models, and potential epidemiological impact on oral health [3] [4] [5] [6] [7] . These studies' findings are important as they can influence future practices and investment in resources and serve as a basis for the development of other studies 3, 4 . Thus, this review and comment on the scientific literature concerning the oral health topic in FHS allows more insight into the working process and the results of the recent integration/expansion of OHT in primary care in Brazil 5, 6 . One of the methodological possibilities to accomplish this task is an integrative review. This approach is widely accepted and used in international literature because it allows researchers to summarize information while providing a critical evaluation of the results of multiple primary studies regarding a certain topic 8 . Given the above, this work aims to conduct an integrative review of the scientific literature on oral health of the FHS during the period 2004-2014.
Material and methods
An integrative review study was conducted on published works addressing the issue of oral health in the Family Health Strategy. The search for articles was performed electronically in in the library Scientific Electronic Library Online (Sci-ELO) and in the databases Public Medline (PubMed), Latin American and Caribbean Health Sciences Literature (Lilacs), Brazilian Dental Library (BBO) and Cochrane Library (Cochrane).
In the electronic library SciELO and in the databases Lilacs, BBO the following search terms were used: 'saúde da família and saúde bucal' , 'odontologia em saúde pública and saúde da família' , and 'odontologia and saúde da família' , defined through consultation of Descritores em Ciências da Sáude (DeCS) (comparable to Medical Subject Headings -MeSH). In PubMed and Cochrane databases, the terms 'family health and oral health' and 'primary health care and oral health' were used, defined by the Medical Subject Headings (MeSH).
Only articles published in refereed journals were included in this integrative review, since they were subjected to the scrutiny of the editorial peer review process 9 . The terms were searched in article titles, keywords, and abstracts. The inclusion criteria was articles from Brazil in English, Spanish, and Portuguese published in the period between 2004 and 2014. Only articles were selected; theses, dissertations and grey literature were excluded. When it was possible the inclusion criteria were adopt as searching filters for the articles according to the specificity of each database. The articles considered relevant were selected by reading the titles and abstracts. Three independent investigators read the titles and the abstracts and agreed that in case of disagreement over the inclusion or exclusion of any of the articles the divergence would be held to a vote.
To find and exclude duplicate articles, the reference manager EndNote X4 was used. After excluding duplicates, we selected those articles considered relevant to the review topic by reading the full texts. Three independent investigators read the full texts and agreed that in case of disagreement over the inclusion or exclusion of any of the articles, a new closed reading would be held, and the divergence remained would be held to a vote.
The collected information from the selected studies was processed using an instrument consisting of the following organizing elements: author, year of publication, title, journal of publication, location of the study, type of study, theme categories and the aims. The organizing elements were selected to facilitate the evaluation process. After extracting the information from the selected articles, results were analysed and discussed.
Results
Initially, 6,803 publications were obtained: 5,607 in PubMed, 501 in Lilacs, 198 in BBO, 291 in the Cochrane database, and 206 in SciELO. After applying search filters appropriate in each database for the purpose, 451 studies considered relevant were selected. After reading the titles and abstracts, 271 duplicate articles and 39 theses and dissertations were excluded, resulting in 141 articles that met all the inclusion criteria. Reading of the articles text in full was done independently by two investigators and the data of the 141 articles was summarized by the integrative review method 10 . Chart 1 provides a list of selected studies. The flow diagram of articles selection is presented in Figure 1 . Fifteen thematic categories were identified in the 141 selected articles ( Table 1 ). The most discussed thematic category in the analysed production was the implementation process of oral health teams in the FHS follow by teamwork process. The highest number of publications was found in 2010 with 26 articles focused on the review topic. The distribution of articles according to publication year is presented in Figure 2 . The majority of the articles were published in national journals; only five were published in international journals. The journal with the largest number of published articles was 'Ciência e Saúde Coletiva' (n = 28) in the period between 2004 and 2014. The majority of the articles were published by authors from public universities (n = 114). Only eighteen articles had professionals working in primary care teams participating as authors.
The region in which the largest number of published articles originated was the Northeast (n = 61), followed by the Southeast (n = 37) and the South (n = 22). The regions with the lowest number of publications were the North (n = 2) and Mid-west (n = 5). Of the 141 articles, three were nationally based studies, and 11 were lit- erature reviews on the topic, not representing any region. The categorization of the studies by Brazilian states is shown in Figure 3 . Two articles presented information regarding only the region where they were conducted, not the state. As for the research method used, 42% were qualitative (n = 59), 57% quantitative (n = 80), and 1% qualitative and quantitative (n = 2). There was recently an increasing interest in investigating the context of oral health implementation in the FHS. Thus the years 2010, 2011 and 2012 had the highest number of publications, with the sum of articles published in that period being higher than the sum of publications in other years in the evaluated period and the majority of the authors are affiliated with public universities.
Discussion
The first finding is that there was recently an increasing interest in investigating the context of oral health implementation in the FHS. This investigative movement is most likely correlated with the more than a decade already spent in national trials with this type of care. In other words, the increasing national experience on the subject likely led to a deeper scrutiny and appreciation of its capabilities and limitations, justifying the greater frequency of publications in the years 2010, 2011 and 2012.
Three Brazilian regions originated the largest number of published articles (Northeast, Southeast and the South) and this distribution of the articles is characterized by geographical inequalities. Perhaps this can be justified by the local experience on the subject and distribution of dentists in Brazil, varies greatly by region 11 .
Analysis of the publications showed that the majority of the authors are affiliated with public universities; fewer professionals working in primary care teams participated as authors. The inclusion of professionals from the OHT/FHS as authors and not only as participants in the research is something to be considered in future studies as it would promote greater knowledge ownership in the scenarios studied, avoiding unilaterality of the knowledge produced 12, 13 in addition to stimulating the integration of education and health services (one of the guidelines for the paradigm shift in terms of professional training in health). The second most discussed thematic category in the analysed production was the micro-process work of OHT/FHS. Perhaps this can be justified by the difficulties that teams still find in the practices recommended by the National Oral Health Policy in addition to the challenge of breaking with a working process marked since its formation by a clinical focused fragmentation [13] [14] [15] , suggesting the adoption of a model for comprehensive care centred on the families and people's needs 1, 16, 17 . Despite these difficulties, there are initiatives of professional oral health practices based on health education 17, 18 and health promotion [19] [20] [21] . These produce improvements in health conditions and practices (20) (21) (22) as they are effective in reducing the weaknesses of specific groups and health inequity 22 , despite reduced intersectoriality [21] [22] [23] [24] [25] [26] [27] [28] . Another important theme evaluated was the insertion of OHT into the FHS, certainly a contentious process for most professionals as it involves the dynamic of the encounter between two not well resolved dimensions of a dentist's identity: academic training often focused on individual action and work in a multidisciplinary team of which he/she must be a part 14, 22, 29, 30 . Studies show that these professionals are forced to reconstruct their identities, a paradoxical process marked by difficulties in breaking paradigms and incorporation of new practices 31 . In this sense, it is worth remembering that the OHT were inserted late in the FHS when compared to medical professionals and nurses 2, 4 . According to Chaves 32 , many dentists who work with the FHS experience this professional identity crisis determined by the conflicts generated by the need to rebuild their corporate identity and markedly influenced by the dentistry market and the challenging environment of the public space to be built in oral health services in the country. Real work experiences in Brazilian social spaces should be the starting point for the search of theoretical frameworks in academic training; this could be obtained if students were encouraged following graduation to take responsibility and perform caring interventions that overcome the fragmentation of professional acts, providing a critical exercise of the dimensions involved in public health work 33 . From this perspective, it is noteworthy that dentists represent a contradiction between the initial perspectives related to the profession and the reality of the FHS 34 , which may result from professional training that did not favour the SUS, implying an inadequate profile [35] [36] [37] and justifying the need for permanent health education (oral) for both dentists 30, [35] [36] [37] [38] and community health agents 39, 40 . Understanding the complex relationships in health requires the use of qualitative and quantitative methods 41 . In the present study, despite identification of a higher number of quantitative studies, an increased interest and performance of qualitative research was found in addition to an increase in the space for their publication in biomedical journals. Some studies call themselves qualitative-quantitative, while to Turato 42 the epistemological constructions disallow this terminology; in most cases, these studies are quantitative, because the mere inclusion of literal quotations from the participants without use of coherent interpretive epistemology does not automatically legitimize the study as qualitative for the simple methodological allusion.
In this regard, we must stimulate critical reading of the literature, given that some fundamental misconceptions can be committed with the pretext of obtaining a publication, skewing results or making them at least biased 5, 7 . As an example, in some studies equity of access to oral health services was evaluated through questionnaires and interviews with users. It is known that, to obtain more accurate information, the design of future studies should allow a direct approach to the access of services, which can be made possible through the inclusion of conceptual distinctions and of validated access/accessibility/utilization indicators. Equity of access to oral health services is not consolidated by the implementation of the OHT/FHS; it requires studies to establish the real expansion of access to/accessibility of services by different groups and the differential use of public resources 43 . In any case, the impact of OHT/FHS's expansion in the growth (at least potential) of access to services and the corresponding impact on oral health conditions are important thematic categories, because they refer to the possibility of effective change in reality. However, these categories were addressed by reports of user satisfaction and analysis of clinical indicators (OHT productivity), thus limiting aspects, considering that impact studies would be more effective in assessing the effects of the strategy on the population 44 , which could be obtained based on other study designs and with the use of distinct indicators of epidemiological basis.
Regarding users, the majority seeking oral health services in the FHS is still women whose main motive is pain, a reflection of the high prevalence of dental cavities 45 , and they have reported being satisfied with the performance of the oral health team 36, 46 .
Of the selected studies, we found only three of national basis [47] [48] [49] and two at the macro-regional level 49, 50 showing the need for broad and specific research in this direction, especially when considering the size of Brazil and, therefore, its important contextual differences regarding population needs and the profile of the working process of the OHT/FHS in the various scenarios.
Studies indicate that FHS has positively impacted some health indicators in general terms 43, 46, 47 . However, the impact of the integration of OHT into the FHS on oral health indicators at the local and national levels is not yet defined. From this perspective, we point out that only one of the selected studies addressed this issue on a national level, in the so-called Family Health Program 29 . Regarding access to dental care, it is observed that study results conflict, revealing that, while the current model of dental care has improved the access 30, 36, 51, 52 , this is still considered an obstacle to overcome 51, 53 . Some weaknesses of the care model were listed such as the limited universal access 50 , integrity of actions 54 , lack of epidemiological basis of the OHT work and of monitoring/actions evaluation 24, 55 , and limitations in the reference and counter-reference process 24, 36, 38, 55 . Such paradoxes and limitations can be explained by the inconclusive nature of the reorganization of oral health care 56, 57 and by the places where the studies were conducted (Brazilian states and municipalities), considering the continental dimensions of Brazil, certainly a reflection of what the cultural diversity and social determinants of health produce in the oral health-disease process.
It is possible that the inclusion of only published studies and only electronic search in this review may be a limitation as it could have excluded many studies. Despite of these limitation, with a critical analysis of the publications included in this study, it is shown that there are still thematic categories poorly explored by the published scientific literature, such as aspects related to financing/investment in oral health and its relationship with social inequities or in-depth analysis of the real impact of OHT/FHS actions on oral health indicators. Considering the thematic categories poorly explored, the lack of validated indicators to assess the efficacy of health care practice accurately could be a limitation faced by researcher, as well as the implementation process of public oral health policies in Brazil is not well-established, due to the later incorporation of Oral Health Teams into the Family Health Strategy and the issues of resource allocation, costs, and financing that still need to be overcomed 58 . Future research should also look more deeply into the issue of the quality of the articles published with the aim of clarifying which research designs can provide the most valid and useful answer to the institutional and evaluative needs of oral health care in FHS.
Conclusion
It was concluded that, in the national scientific production, there has been a growing importance of the analysis of OHT performance inserted in the FHS. Future studies should not only include FHS workers in the authorship but also perform more conceptually in-depth approaches and with robust methodologies and analysis (multivariate analysis, multilevel logistic regression, analysis by triangulation of methods, mix methods), appreciating thematic categories such as the impact of OHT inclusion on the expansion/equity of access and use of services as well as the specific indicators of oral health conditions. For this, one must invest in differentiated methodologies that are sensitive to the proposed topic and that bring reliable subsides for planning/re-orientation of the OHT/FHS actions.
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